e i L 1

2000 UNIFORM BUSINESS REPORT (UBR) r?LHf;-DD

DOCUMENT # 199000007426 00 APR -5 Pl 2: g

1. Entity Name

IBIS GROUP, LLC SECRETARY OF sTa7E
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE. 9TH FLOOR 1221 BRICKELL AVENUE. 9TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-3224 ]
2. Principal Place of Business- ] 3. Mailing Address ”II”I” I‘I m” m’ ” "m "m "m "m ’"" ’ml Jllll Il“ l"l

Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number [/ [Applied For

Not Applicable
2o Country . Zp Country 5. Certificate of Status Desired O $5'00 ﬁ.\ddiliorlal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

SPIFGEL & UTRERA, P.A. Street Address (PO. Box Number is Not Acceptable)
- 345 TALMERIA-AVENVE—— — R -

I — e

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FiLE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
-3 MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . . 3 Deteta TIME (O changs [ ] Addrtion
NAME BOTERQ, RAFAEL ‘ NAME
smees aonsss | 1221 BRICKELL AVENUE, 9TH FLOOR e — 100003217481 ——9
emveer-ze | MIAMI FL 33131 tITY-$1- 2P -D4/20/00--01 104021
FITLE ‘ T Detete TITLE EX XA R S .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-BT-21P
e (] etete Tme O changs [ Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRETS
CITY- ST-TF ' CITY-6T-2IP
e L R TITLE : [ coangs [ Aadition
NAME NAME ) T T -
STREFY ADDRESS STREET ABDEERS
oy, AP : CITY- 471 2tP
—_— - ] petate TME [ change [ Aadition
nuui\’gﬁ‘f ‘ NAME
STREET AUDHESS . ) STREET AODAELS
CITY-ST-2IF ‘ CITY-3T-1P
TITLE ) O petew TITLE [Jchangs [ Addiiton
NAME ’ : . NAME ’ .
STREET ADDRESS R STHEET ADDRESS
CITY-3T- T CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sigralure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
Iimiled liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - AGRATSRE RELURED Al 3 /o0 3os5-8/5282

GNATURE-#NDTYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phene #

CR2E083 (9/99)



